1

9

F-RS0R. ‘
2 UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # LO1000000360

1. Entity Name

INDIGO PRESERVE, LLC

Secretary of State

08-11-2002 90169 006 ****50.00

J

Principal Place of Business Mailing Address '

Y Y

D

2, Pringipal Pla

g

of Business

20 A Brorn Cor

3,-Mailing Address ]
HO gﬁ. Leorn Cir

R

Suite, Apt. #, etg.

(807

Suite;—ﬁ% ago ,

DO NOT WRITE IN THIS SPACE

Aug 11, 2002 8:00 am

I

Ry & State

=

L S 19

Applied For

"BF 3743736

Not Applicable

Japles,
SH 19

Country Zip

7
=S H//9

Ve oles

Country

5. Certificate of Status Desired

Fee Required

O $5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg d Agent

PEEPLES, C. PERRY ESQ.
C/O ANNIS, MITCHELL, COCKEY, EDWARDS AND R
8889 FELICAN BAY BOULEVARD,SUITE 300

e aren Eosborswab

PR B RS e 0% 0o

NAPLES FL 34108

g

“{ lapleg

FL | %749

8. The above named entity submits this state)
the obligations of yegjgtered agent.

/

t for the purpose of changing its registered office or regiﬁered agent, or both, in the State of Florida. | am familiar with, and accept

7=/~ 02,

SIGNATURE
Signaturg! typed or primed name’of registered agent and litle if applicab!sﬂ (NOTE: Registered Agent signatura required when reinstating) DATE
N _ —_ . ~ ) v i N
pev— S e e R S ENOWHEFEE IS $60.00 =] . ———
' ‘Make Check Payable to Department of State
- Due By September 25, 2002 :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O velete TITLE FNana . ge [ Addition
Nave SAUNDRY ASSOCIATES, INC. A Asso Cfﬁi?% / C

stReeT aooRess | 255 EAST DRIVE, SUITE D smeetaooRess | &7 37O A Covy @i ! DQ /
ov-s-z¢ | MELBOURNE FL 32904 cry-§T-2p oples, Fo. 2/ 74 .

TE {71 Delete e 7 ! O Chamge  [J Addition
NAME NAME ’

STREET ADDAESS STREET ADDRESS

GITY-5T-21P CITY-ST-2P

TITLE B _ClDeete . [ mme - e [ Change [T Addition
NAME - T - T NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7Ip

TNLE O Detete TLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-S7-21P

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ConY-ST-2P CITY-§T-2IP

limited liability company or the receiver or

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
el

CR2E083 (4/02)




